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The interesting features of this case are the entire absence of vomiting, the occipital site of the headache, the abscess being in the temporo-sphenoidal region, and the relation between the pulse and temperature after the first operation.
DISCUSSION.
Dr. AIILLIGAN said he had lately operated upon nine abscesses of the brain, six of which were temporo-sphenoidal and three cerebellar. In one of the cases, a male, no vomiting was recorded. He asked Mr. Whitehead whether the brain abscess in his case was mainly cortical or sub-cortical, or a mixture of both. He thought the cases in which the brain abscess was in the cortex were those in which one was more likely to find disturbing symptoms, such as vomiting. The cortex contained far more blood-vessels and more fibrous and cellular tissue than the white substance of the brain, and in the cases where the abscess was mainly cortical the tension was greater, and sometimes mnore acute and severe, than where the abscess had passed through the cortex and was diffusing into the white substance of the brain. He asked whether Mr. Whitehead could support that idea.
Mr. WHITEHEAD, in reply, said he thought the abscess was chiefly cortical originally, and extended subcortically afterwards. It destroyed so much tissue that there was no cortical layer remaining. It was the largest abscess he had opened. It was the first brain abscess he had operated upon or seen in which vomiting was entirely absent, yet a fortnight later he saw another case in which that symptom was also absent.
Hysterical Deafness with Active Vestibular Reactions. By P. H. ABERCROMBIE, M.D., and DAN MCKENZIE, M.D.
AT a former meeting of this Section one of Us (Dr. McKenzie) expressed the anticipation that the vestibular tests might, in some cases, prove to be of value in the diagnosis between hysterical and organic deafness. But no case actually bearing out this anticipation has been iorthcoming until now. In other cases of apparent functional deafness examined and tested, those belonging to the neurasthenic class showed a marked shortening of the induction period of the caloric reaction, while in those suffering from what seemed to be hysterical deafness, the reaction to the vestibular tests was found to be impaired in harmony with the amount of deafness present, thus following the usual rule.
The case now being reported is that of a girl aged 16. The diagnosis of hysteria, leaving on one side for the moment the activity of the vestibular reactions, rests upon the following facts: The onset of deafness was preceded by an attack of transitory aphonia; there is complete loss of hearing, by aerial and bone conduction, to all tuning-forks and to Galton's whistle, and yet the patient can hear the conversational voice about 3 in. or 4 in. from the ear; the degree of deafness varies considerably from time to time; there is diminished sensibility on the left side of the face and body.
The following are the results of testing the vestibular system: Caloric (cold water, 22°to 240 C., the period of induction being measured in seconds) : Rightnystagmus in twenty-five seconds, vertigo; Left-nystagmus in twenty seconds, vertigo. Rotation: To right, normal nystagmus and vertigo; to left, normal nystagmus and vertigo.
In health the induction period of caloric nystagmus, estimated according to the above method, is from twenty to forty seconds, the average running about twenty-eight seconds; consequently in this case the vestibular reactions are fully up to the normal. This result is of special interest, since in high grades of deafness from organic disease the vestibular response is impaired pretty much in proportion to the amount of loss of hearing. Thus a normal or excessive response to the vestibular tests in cases of severe deafness, especially of long standing, may be regarded as highly suggestive of hysteria.
The PRESIDENT (Dr. Law) said he thought the vestibular reactions might be, at; times, of the greatest assistance in differential diagnosis, particularly in monosymptomatic cases. Such cases of hysterical deafness were often very difficult to diagnose, and only recognized after the cure.
Mr. SCOTT asked whether the patient was now better than she was a month ago, and what was the prognosis.
Dr. DAN MCKENZIE, in reply, said he had reported the case in order to show that with clearly-marked hysterical deafness there might be active vestibular reactions. If the case had been monosymptomatic, it might have been open to criticism as a demonstration of the vestibular reactions in hysteria. The presence or absence of vestibular reactions depended, of course, upon the situation and extent of the nerve-block. In hysterical hemianasthesia, for example, with deafness, one would be surprised to find the vestibular reactions positive in the affected ear. But hysterical cases should be tested and the results reported, as it was only by the investigation of a large number that a general rule could be arrived at. If it turned out that the vestibular reactions were normal in hysterical deafness, then we had in the tests a valuable addition to our methods of diagnosis. In reply to Mr. Scott, he was inclined to think that in this particular case the prognosis was good.
Exostosis of Right External Meatus in a Boy aged 10.
By HUNTER TOD, F.R.C.S. THE growth is pedunculated, and arises from the floor of the auditory canal. Its surface is ulcerated, and there is much purulent secretion. The tympanic membrane can be partially seen, and is intact. The hearing is normal. There is a history of a polypus having been removed from the ear two years ago, when the discharge temporarily ceased.
The question is-What is the best method of treatment ?
Mr. HAROLD MOLE (Bristol) suggested that Mr. Tod should remove the exostosis through the meatus with a small gouge, or with a curette, if soft enough.
Mr. WEST asked whether Mr. Tod had satisfied himself that the membrane was intact. Recently he (Mr. West) had a similar case, except that there was no discharge, with just such a pedunculated exostosis, in a woman, and the meatus was so blocked that no part of the membrane could be seen, nor could a probe be passed round or beyond the growth. The growth snapped off, and was lifted out with a curette, and the patient went back with a normal meatus and membrane. There were cases in which the meatus was so blocked that the edge of a visiting card could not be inserted anywhere. One was bound to operate in such cases. He had once been forced to remove a compact sessile exostosis, and asked what was the youngest patient whom Mr. Tod had seen with a marked sessile exostosis in the meatus. He had seen one in a, child aged 12.
